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r UST Inspection Checklist II 
PART L 0\VNERIOPERATOR INFORl\iA TiON ' I ! 

. l. Faciliry Name: Federated CO-OP 6. Date of Visit: 10'28/!6 7. Marketer: X N on-Markeler: I 
17 Own,~· 

-- I Federmed CO-OP 8. Site . .o\..rrivai/Depanure (Time}: 12:Q5nm I l.l5pn; -· ........ r ' 
,_ 0 

9. Facility Address: 925 South Hwv 47 I ~.:i. · perator: 

)5. Contact Person: Carol Westling Isle. MN 56342 l .................. 

t 
t r r '~T S p p· "'-· 320-676-.3863 I 10: Team 1-vicmbec-s: Ryan Rupp/Andrew Boyd/Carol Westling I f c . ...,;:, ll·- none ., . I 

~ 

I PARTIL UST SITE !1'-.'FORJHA TIO¥\ 

1. Tank#: l 2 3 4 5 6 l 
2. Tank Type: STI-P3 STI-P3 STI-P3 ST!-P3 STI-P3 

3. Prping Type: Wrapped S1eei Vlrupped Steel Wrapped Stee:t Wrnpperl S1"d Wrapped Steel 

4. Size of Tank: 12,000 10.000 6000 !0,000 4000 

5. Tank Contents: Ret:.. UL MidUL Prem. UL Diesel 2 Diesel 

6. Install Date: 4/9/1990 4/91!990 419/1990 4/9/1990 419/1990 

7. TIT Date: 

8. LTT Date: 

9: LD (Tank): ATG ATG ATG ATG ATG 

10: LD (Pipe): ELLD ELLD ELLD ELLD ELLD 

t 

I l L Closure Date: 

Pcrm_Temp_ Perm __,__ Temo Pcrm_Temp_ Pcrm_Temp_ Perm - Temp Perm _Temp_ Pcm. - Temp_ - -

12. Spill: Yes X No Yes --"-No Yes r. No Yes _:_No Yes x No Yes No Yes No - - - - - - - - -

13. Overfill: Yes • No Yes ,_No Yes r. No Yes x No Yes r. No Yes No Yes No - ,_...,.,...,... - - - - - - - - -
Type: Aiarm Ala.. 'Til .AJarm Alarm Alarm 

14. CP (Tank): Yes x No Yes No Yes No Yes No Yes No Yes No Yes No ,.........._ - - - - - - - - - - - - -
Date: l G/26/20 !6 Due l 0/26/!7 

Type: Im£ressed Current 

I 

15. CP (Piping): Yes No Yes No Yes No Yes No Yes No Yes No Yes No I 

- - - - - - - - - - - - - -

II 
Date: !0126/2016 Due !0!:!6/17 

Type: lmoressed Current 
i 

16. CP Monitoring: [Far all cathodic protection sy5l.ems (Galvanic Anodes and Impressed Current Sys1cms)) 
\ 

6 Mo./3 Yrs: Yes No yp-
~> No Yes No Yes No Yes No Yes No Yes No - - ~ - - - - - - - - - - -

Note: Monitoring conduaed within six month of installation arul three years ailer initial monimring. [180.3 i{b )(I )j 

Six Months: Yes No Yes No Yes No Yes No Yes No Yes No Yes No - - - - - - - - - - - - - -
Note: Monitoring conducted within six month of ;my repairs 10 UST system. [180.33(e)i 

Records: Yes No Yes No Yes No Yes No Yes No Yo::; No Yes No - ~ .,........,.... - - - - - - - - - - -
Note: Records on file af t115! two monitoring r::sulrs. [180.3l(dl(2)) 

17. CP Monitoring: [For impressed Current SySiems Oniy) 
60 Day Insp.: Yes No Yes No Yes No Yes No Yes No Yo::; No Yes No -- ...,.....,...,- - - - - - - - - - - -

Note: System is insp::cted ever 60 days., involvers l'tAlding and recording systems volrage and umpcmgc. [280.3l(e)j 
Records: Yes No Yes No Yes No Yes No Yes No Y<:::s No y,, No - - - - - - - - - - - - - -

Note: Records on me of las~ three voltage nnd amperage readings. f28033{d)(! )] 
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UST Inspection Cbeddist 

PART HL RECOJ'>UvffiNDATiON(S) & NARRJ;TIVE COMMEJ\<TS 

· L Further action [s recommendirmcessary: Yes No 

I Not"----------------------

5. Notice of Violation (NOV): Yes No Date: 

1 ~ ~ ... , . . f •. v N i L racll!ty to provwe m o. on comptmnce: i es , o 6. Field Citation (FC): Yes No Date: 
' 

Notes: ___________________ _ I~ Notes:::-c---,------.,---:--:---:-----:---:-,...,--
' [if Y cs. A FuD N=utive Repan !i requiretLulang with this cred:list] 

3. Follow-up inspection recommended: Yes No I 7. Administrative Order (AO): Yes __ No __ Dale: 

Noaes: '~ Notes:::-::-:----:-....... .,-,--,--=:---:---,-..,--,--,..,---,-,--,---:-::---:--
1 flf Yes, A Full Narmtive Report~ required along with this ched;hst] ------~~-------:--:---------

l fffYes-, st.ate reason(£} wh_y.] 

14. Information Requesl Letter (IP.L): Yes No Date: ! 8. Refer to State: Yes No Date: 
l 

! 
Notes: 

-~~~~--~~--~--~~--~~~~~---[If Yes, A full Narrntive Report~ required along with this ched:Eist] 
! Notes: --:-=:--:::--:-c:--:-~---,----,--,--,--.,-,-..,..,---,--:-::-:­

[Jf Yes. A Full Narrative Report~ be required along with thi;; checkiist] 

9. Financial Responsibility (FR): Yes~ No __ Expiration Dale: :..l\i:..ii:.::n:.::nc::e:..so:..ta=-:P:.:e:.:t:.:ro:.:f;.:u:::nc::d ________ _ 

10. inspector's Remarks: Handed out me Updated 2015 Must for USTs and Implementation Time Frames for 2015 UST Brochure 

Discussed the new 2015 regu!attons. Under-dispenser containment for new dispenser systems, operamr training, spill prevention 
equipment testing, oyerfill prevention equipment inspections, containment sump testing, release detection equipment testing & 
walkthrou<:h m<;r>ectww; 

Spi!l bucke,ts, sumps and under dispense! ;::ontainn:1ent are a!l dry except tank 4 & 5 spill j:ruckets ,have small amount of product -
recommenaed to clean out. Premmm splli bucket rs crackea near the tap- recommendea to reomr/repiace. 

CP passed l 0/26/2016. Federated does annual CP due again I 0!26!20 17. 

Checked Rectifier t 6V f 6.4 47390 hours. See attach 

Annual Mechanical/ Electronic Leak De<ectior. performed 10/27/16. See attaciled. 

l L Additional Remarks/Comments: 

Tank Test T! T2 T3 T4 T5 Line Test were observed also. Had J 2 consecutive months of mu!tiole passes al 

!0/3/2016 Pass p p p p .2 GPH and annual . l GPH. See Attached photo of an example of primout for 

9/!/2016 p p p p p each month. Ali Iines passed each month. November 2015 thru October 20 !6. 

8/1/2016 p p p p p 

7/1/2016 p p p p p 

6/l/2016 p p p p p 

5/2/2016 p p p p p 

4/l/20!6 p p p p p 

3/1/20 l6 p p p p p 

2/1!20!6 p p p p p 

12/3!/2015 p p p p p 

12/l/2015 p p p p p 

ll/2/2015 p p p p p 

U Inspector Signatu e 
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